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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD T

FILED MAY 6 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

rec. orst. wo. 1M priuary rec. orst. m.__LQ.__l-JRrgu!mr:No_i..z_l_i

Statr File No

'BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ItHnnl remidence befors
a. COUNTYJackBon a. STATE Missour! b. COUNTW nimaion).
b. CIRY (It outcide corpurate limits, write RURAL and give [ L‘FNGTH OF c. Cgra’ & I Reeldence within Lt o
rwoghl {in this }l
TOWN Kansas City e . N, _TOWN Parkville A H’”’ﬁ? o
d. FULL NAME OF ca boapital or institution da tocatd I,. STREET  ghve | .
HOSPITAL OR 1 o 2 ° £ive st " " | " abDRESS: aﬁ:‘:td; Z'“"’ dfj a
INSTITUTION Mary Rest Home. 3215 Campbell /
3 NAME OF a. (First) - b. (Middle) c. (Lasty 4. DATE (Maonth)  (Day) (Yer)
{ Type or Print) MARK B . DONNEL DEATH 4 14 1954
5. SEX ) [ 6 COLOR OR RACE | 7" MARKIED. NEVER MARRIED. | 6. DATE OF BIRTH 5. AGE Us yeurs{ W vioca 1 Toia | # woun w v
N (Bpacify ¥ oni ays | Hours | Min,
Male White i dowed Aug. 29, 1876 (2 | |
10a. USUAL OCCUPATION (Give kind of work | 10D, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . . .
%' ne doring mmlnlnorkliﬁh..nnnﬂ:;th:'d ) DUSTRY (City aad State of Foreiga Country) 12C85“’¥E§?FWAT
etired R Machiniista Kansas _ / U, S. A.
13a. FATHER'S MNAME 13b. MOTHER S MAIDEN NAME 4. NAME OFrHUSBMD OR ¥IFE
' James Donnel Unkno Alice M. Donnel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

(Yes, 50, 6t tnkaown} | (If yes, glve war or dutes of servise)

02-16-1983"°

"[Thornton Donnel

Coffeyville, Kansas

line for {a}, {b), and (&) DIRECTLY LEADING TO DEATH'(a)

“This does mot mean ANTECEDENT CAUSES

No
18: CAUSE OF DEATH . AR - MEDICAL. CERTIFICATION, INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION o ONSET AND DEATH

o

“Morbid eonditions, if any, giting DUE TO (b)
rise to the above cause (a) stating
the underlying cause last,

the mode of dying, such
as heart fatlure, asthenia,
cte. It means the dis-

24

care, injury, or complica- DUE TO (g)

tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS

et

Chnditions contribuding to the death but not -
related to the disease or condition causing death.
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION | 20 AUTOPSY?
TION
YES D ND D
2la. ACCIDENT {Bpecity) 216, PLACE OF INJURY {e.x..inorabous | 21¢. (CITY, TOWN, OR TOWHSHIF) (COUNTY) ' {STATE}
SUICIDE bome, fatm, fuctory, street, office bldg..ans.) .
HOMICIDE - ’
214. TIME (Month) (Day) (Year} (Hour} 21a. INJURY OCCURRED 1 2I)f. HOW DID INJURY OCCUR? -
' . WHILE AT NOT WHILE ! .
INJURY _ m. | “work AT WORK . :
21 hercby cord j that I'attended the deceased from l:u...#&: o %ﬂ 19# that T last saw the deceased
1 . and !hal death occurred at &__4 m., from#he eauses and on Lhe datéslated above.

or titls)

9 .

23b. ADDRESS

re9 &

g, DATZSIGI\?D

Crrrgry.

%4!?) BgRIS\l.. CREMA- | 24b. DATE . | 24c, RAME OF CEMETER)’ OR _CREMATORY 24d. LOCATION (Qity, town, or county) (Btate} "
EM! {Bpecily) . .
ﬁemovgl 4-16-54 — Halsgtead, Kansas

DATE REC'D BY LOCAL GISTRAR'$ySIGNATURE

q-1b -S54

25. FUNERAL DIRECTOR'S SIGMATURE

FREEMAN MORTUARY & GHAPEI... K.C. Mo.

ADDRESS

(Licensed Embalmer’s Stlument on Heverse Side)




PP Y ]

_Spap -G

STATEMENT BY LICENSED EMBALMER

¢

I hereby certify that the body whose name is recorded on the reverse ai@_e of this certificate was emb
DRI \

femmmmen . Stude:;t Embalmer No...........

working under my personal supervision..

TV 1Y+t P
S Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is.not embalmed, fact should be so stated above.



